MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e :
DO NOT WRITE Registration District No, coceea——. 318.__Jrlmaw Ragisiration District No1003..--_--!egufur s No. -__Q_Q_s STATE FILE NUMBE

ON THIS STUB AMENDED —EHED PR 51962 ”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived,
V5 300 o a. COUNTY - _ - o STATE Mo b. COUNTY n}
Rev. 4/59 =) b CITY (I outside corporata imits, give TOWNSHIP oniy) Length of stay in 1b < Qg Inside Limits
R
il ry . - >
: TowN  5t, Louis, Missouri 24 hours TOWN  —Bdr—honie— Yes b No D
1 c. FULL NAME OF (If NCT in hosplnl. give location) Inside Limits d. STREET (It eutside, give location) Reside on Farm
u._" HOSPITAL OR ADDRESS
2/ 6 275 Sl INSTITUTION Incarnate Word Hospital |YerCgWNeD 4647 Frankfort Yes [ No Gy
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) DEA'I'H
" Donald Edward Prose April 17, 1962
5. SEX 6. COLOR OR RACE 7. Morried D5 Never Married [1 |8, DATE OF BIRTH | 9- AGE (last birthday} mN:ER |DYEAﬁ ':UNDER 'ﬁlﬂﬂ
i i ths ays ours n.
5 / M W Widowed [] Divorced [ 3_11_33 29 | |
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mi i e, even if retired) < . 2 .
6 2 TRz THEey Electrical Engineering St. Louis, Mo. U.S.A.
7 0 9 13a. FATHER’'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
e Estel C. Prose Clara B. Moyers Betty Jo.Prose
. 8_ . / W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 CACIALl LELIAITY MG 17. INFORMANT Address
= < {Yes, no, or unknown) | {If yes, give war or dates of service
s | | il Mrs. Betty Jo Prose 4647 Frankfort
———— - 18. CAUSE OF DEATH (Enter only one cause per line fo— s INTERVA| BETWEEN
0 < z PART |. DEATH WAS CAUSED BY: z éz l W OWNSET AND DEATH
_ 8 o z IMMEDIATE CAUSE (a) M Cf—-‘LCbL sl S
1 S la 3
[TV
12 e S o Conditiens, If sny, DUE TO (b} M ¢ Yo
é 5 -0 w |t wbhoi:h gave riu( 1,0 7 -
e SEY) @ Nl B Bndeid Pl
13 - I.y?ﬂlgng cnu.uu Ia::. DUE TO {¢) g % T M
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 1o the terminal PART HI. 1¥ deceased was famale was
43 g disesse condition given in PART | (s} - there s pragnancy in last 90 days.
; § %/ 7& | O Yes | O No I 0O Unknown
g E 19. WAS AUT PSY 208, ACCBENT SUlculDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PERF '
g ¥ YES NOCI
-
z < & | 20c.TIME OF  Hour  Month, Day, Year — .
= - INJURY a.m.
x O g i
Zz oM 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.}
6 NOT WHILE AT WORK [ i
[ - 4 o r
S o g é 21, | attanded the deceased from. ’ - ‘{‘_ f ? i . to. ﬁL/— / 7_. ( (L and {ast saw m‘”“ on ?_/7’ ( Z
: ; g Death occurred at l oo ’M m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATURE {Degree or title) 22b, ADDRESS 22c. DATE 5IGNED
I . 3
S B 2 2 QLB 0 32 3¢ ffor® D jun b pp-L2-
< 73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬂd. LOCATION (City, town, or county) {State)
= O 9 REMOVAL (Specify) . .
z = Removal 4.20-62 Mount Hope St. Louis County, Mo.
= << Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGRATURE
= > . Y.
= =} __ HOFFMEISTER : V.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

! 24

Student Signed
Signature of Student Embalmer

;

Licensed Embalmer No. 4 /, ?‘,4

L

L W

P. Q. Address_ 277" < ~ MJ‘? % \ O

. -Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply %

with the above constitutes grounds for revocation of license). ~
T

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting..
: _If this body is not embalmed, fact should be so stated above.

Y




